
AGR 6037 (R/6/99)  

 

 
  

Applicant’s Name and Address:      (Please make changes here if needed) 
 

 

 

 

 
 
 
 

 
 
I agree to abide by all rules and regulations governing the inspection and certification of this seed or plant crop and 

enclose $   200.00     (check or money order) as an application fee.  

 
 
Signed:  __________________________________________  Date:  __________________________________________ 

 

 
PLEASE MAKE CHECKS PAYABLE TO:  Washington State Department of Agriculture  PO Box 42591  Olympia WA  98504-2591 
 
The issuance of a certified state of Washington plant tag or stamp affirms solely that the tagged or stamped plant 
materials have been subjected to certification standards and procedures by the department.  The department disclaims all 
express or implied warranties, including without limitation, implied warranties of merchantability and fitness for particular 
purpose, regarding all plant, plant parts, and plant materials.  The department is not responsible for disease, genetic 
disorder, off-type, failure of performance, mislabeling, or otherwise, in connection with certification activities.  No grower, 
nursery dealer, government official, or other person is authorized to give any expressed or implied warranty, or to accept 
financial responsibility on behalf of the department regarding certification. 
 

 

 

Checks returned by the bank will be charged a handling fee of $25.00.  (RCW 62A.3.515(a) and 62A.520) 

 

Washington State Department of Agriculture  Plant Protection Division 

APPLICATION FOR PLANT PROPAGATION AND CERTIFICATION 

 (Attach certified tag or certificate and fees) 

NOTE:  USE SEPARATE APPLICATION FOR EACH CROP AND VARIETY TO BE CERTIFIED

CROP:CROP:  GARLIC VARIETY:
 

CLASS PLANTED SOURCE OF SEED NEW FIELD NUMBER
(Foundation, Registered, DATE PLANTED OR PLANTS ACREAGE (If you have a

or Certified) (Lot No.) preference)

 

8108 


